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. ’ COVER LETTER
Te: New Filing Section
Division ol Corporations
BBH 5, LLC
SLRJECT:
Nunw of Limited Liability Company
The enclosed Articies ol Organization amd fee(s) are submited for filing.
Please return all correspondence concerning this matter t the following:
John Alnsworth, Esqg.
Name of Person
Ainsworth & Clancy, PLLC
Firm/Company
801 Brickell Ave.. 9th Floor
Address
Miami, FELO33M
Ciry/sune and Zip Code
INOEChusiness-esgoun
E-muil address: (1o be used for future annual repont notification)
Fon turther information concering this mater, please call:
Johin Adoswarth 303 6U0-3816
al )
Nume of Person Arca Code Davtime Telephone Nunshe
Envlosed is a check for the following amount:
=$123.00 Filing Fee O5130.00 Filing Fee & CiS155.00 Filing Fee & 3516000 Filing Fee.
Centifcate of Status Certified Copy Certificate o Staus &
{additivnal copy i3 enclosed] Cetlilied Copy

(additional capy is enciosedy

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Cerporations The Cenre of Tallahasser

PO Boy 6327 2415 N, Monroe Sueet, Suite S10

Tublahassee, F1 32314 Tallahassee, FL 32303



ARTICLFS OF ORCGANIZATION FOR FLORIDA LIMTTED EIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

(Must coniain the words “Limited Linbilny Company. "LAC. " or "LLCT

BBH 301, LLC
Mailing Address:

ARTICLE I - Addroess:
The mailing address and street address of the prineipal office withe Limited Liabitity Company is:
1100 Brickell Bay Drive, #310747

Principal Office Address:

Miani, F1 3323

1100 Bricke)l Bay Drive, #310747

Miwmi, FI, 33231

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Ageat. You must designate an individual or

another husiness enmity with an aclive Florida registration.)

The name and the Florida sireet address of the registered agent are:

Ainsworth & Clancy, PLLLC
Name

801 Brickell Ave.. Yth Floor
Florida street address (P.O. Box XOF acevptabied
FL
Zip

Miami
State

City
Heving been named as register od agent and to acoept service of provess for ihe above stated dintined Habilin: company o the

place designaied in this centificate, | herehy aocept the appoiiment as registered agent and ageee 1o act in this capaciiy, 1
Surther agree o comply with the provisions of all siatnes refating (o the proper amd complete pevformance of my dutics, oned

wm fumiliarwith and accept the obligations of my position a3 rewistoreed wgens as provided jor in Chaprer 605, F.5.

it
/ Re@istered Agent’s Signature (REQUIRED)

—

¢
(CONTINUELD,



ARTICLE IV-

The name and address of vach person authorized 0 nanage and vonrol the Linited Liahikity Company:

Tile: Name and Sddress:
“AMBR" = Auhorized Member
"MGR" = Manager

MOR AGUILA DORADA INVESTMENTS LT,
1 1{K) Brickell Bay Drive, #310747
Miami, FL 33231

{Use attachment if necesaryy

ARTICLE Vv: Effective date. if other than the date ot ling: AOPTIONAL)
(I an effective date is isted. the date must be specific and eannot be more than five business days prior to or 90 days ufter

the date of filing.
Note: [T the date inserted in this block does nut meet the applicable statutory {iling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: :
. (D R

f.'lii;n’éurl: of 2 ‘member or an authorized representative of 2 member.
This documnent is esecuted in accordance with section 605.0203 (1) (b). Florida Statuses,
1 am aaare that any Gilse infonmation subnited in a document to the Deparimunt ot State
comstitutes a third Jegree 1elony as provided for in s 817,135, F .5

John Ainsworth - Authorized Representative
Typed or printed name of signee

£ N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  2.00 Certificate of Status (Optional)



